PATENT APPUCATION FEE DETERMINATION RECORD 

Effective November 1 0, 1 998 



Application or Docket Number 



CLAIMS AS FILED - PART I 

(Column 1 ) (Column 2) 




MULTIPLE DEPENDENT CLMM PRESENT 



If the difference in column 1 is less than zero, enter "0" in column 2 

CLAIMS AS AMENDED - PART II 

(Column 1) (Column 2) (Column 3) 




CLAIMS 
HEMAiNING 

AFTER 
AMENDMENT 



Total 



Independent 



/2 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



Total 



Independent 




(Column 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



(Column 1) 



(Column 2) (Column 3) 





CUVIMS 




HIGHEST 






REMAINING 




NUMBER 


PRESENT 




AFTER 




PREVIOUSLY 


EXTRA 




AMENDMENT 


■■■V'''' ■ 


PAID FOR 




Total 




Minus 


** " / 


= \ 


Independent 


* 


Minus 






FIRST PRE*=;FNTATinN OF MI H TIPLE DEPENDENT Cl AIM 



SMALL ENTIT Y OTHER THAN 

TYPE I I OR SMALL ENTITY 



i D ATC 


1 




n ATT 

1 RATE 


1 


L| 


1 380.00 


OR 




760.00 


X$9= 




OR 


X$18= 


//^, . . 


X39= 




Un 


X78= 


IJ2 


+130= 




Un 


+260= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


Alt) y= 




OR 


Alpl 0= 






\ 


OR 


X7a- 




+ 130= 




OR 


+260= 


\ 


TOTAL 
ADDIT FEE 




OR 


TOTAL 
ADDIT FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X39= 


\ 


OR 


X78=\ 




+130= 




OR 


+260= 


— 


TOTAL 
ADDIT FEE 




OR 


TOTAL 
ADDIT FEE 












RATE 


ADDI- 
TIONAL 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 


— \ 


OR 


X$18= ^ 




X39=: 




OR 


X78= 





'If the "Highest Number Previously Paid For' IN ThiS SPACE is less tfian j enie^ j 

The "Highest Number Previously Paid For" (Total or Independent) is the highest number found m the appropriate Dox tr^ oiu^^m 



This Form iTfor INTERNAL PTO ONLY 
It does NOT get mailed to the applicant. 



NOTICE OF FILING / CLAIM FEE(S) DUE 
(CALCULATION SHEET) 



APPLICATION NUMBER: > 



Total Fee Calculation 



Fee Code 



Total 
U Claims 



Number 
Extra X 



Fee 



Basic Filing Fee 
Total Claims >20 



Sm./Lg. 

201 101 



Independent Claims >3 202 1 02 



Surcharge 
English Translation 



203 


103 


202 


102 


204 


104 


205 


10.^ 


1 3 


9 



-20 
-3 - 



X 
X 



TOTAL FEE CALCULATION 

Fees due upon filini! the appli.. 
Total iMlme l ees Due 

Less 1-iHne i'ccs Subinir.cu 



Fee 



Sm. Entity Lg. Entity 



Total 



BALANC F DI F 



! ( )KM * MI't RAM n : ,K 



